Ry *‘HAMC REF NS/,[V (. 21001955/T1vf3 i
ASSIGNMENT

From: _ Date: Veh No: L"’L /1/” ;bsﬂ/z Yr Regn: é,il |/ }'L_ ]
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry //Taxi / Prime Mover | 7
oD I/JIE/I WS /TP RES /| OD RES | EVA [INV | MV Truck / Trailer or

To Inspect Vehicle No: Make; 71,‘,1\11,, y/?"“f",’) ) c.C /; ’}f’
at Workshop m/s Colour /Z; L AIC:  Insured /Std NI/ NA
of Sp.Reading — T/Radio: Insured [ Std [ NI [ NA
Insured: GBD 1161S Eng/No:

Polioy No. 5108165783-01 CiNo! DTDU R E Y X035ES 7
Claims No. MT/1121432-001 Gen. CondLyodIFalr Poor/Burnt , :
Sum Insured: — Excess: Steering: InoLiHJammed! Leaked / Burnt or

(Client's Record) Brake: Inorder/Jammed [Leaked | Burnt or

Make of Veh: Modi:  Nil f@h | STD A/Rim or

| Tyre Size: Fi // S /( )/(
(Policy Condition) ; R:
Remark: The veh had commenced its Jy NIS | OIS | | BSIDUN/EXNOVAGY/FS[LIZA/MIC ! OHTSU/[PIRISUMI I
repalr at the time of inspection TOYO / YOKO or Lf{,-‘){)f(_/t Lo

Bal. or Market Value: r Front Rear ‘

IDAC Accident Rpor: Consistent? : Yes or No R/Bal, e mm ~ Rigal. L mm
GIA | PR Sesn: Consistent? : Yes or No L/Bal. L mm L/Bal. 1 mm
— days  Res: Yes or No por_ 62121 DO, m

Lum Sum: % BVaI Yes or No Survey held at C /A_,—/Jj UH\/\,,L

CA | REV | REP. | 24 HRS UUF Des. of Damages : Frt [ Rear | o@@r;urc f)iooflép or

. _—Vehicle: IN/QUT :

Date: Person Contacled: S The UIC | Ghassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

23/2/21| Taufikh confirmed LS $2650 (Red 3357.43, 55%)

Dalg(Time, File Pass to? I .
1) B I H

Date(Time, Fila Return to?

Preli. Report 3

Days Of Repair:

Final Report Resurvey No, of Trip: 1 Survey Fee:

Transportation:

2 24/2/21-Typist Add Fee: :Site Insp (% ) —8+Rs_sl

: [ |interview (8 )l Prots [
Fe ol onme | _E_.,__ﬁ o I 1rech. invs 8 )| s ‘
Lomip Sue [ LER T LS $2650 ) ;‘_I:L!e(g-:|'rj}',c§ (% _—-,

TOTAL




COMFORTDELGRO ENGINEERING PTE LTD Date: 08.02.2021

Time: 12:14:32
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305452549
CUSTOMER: 7010045 REGN NO . SHD3680B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE = 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(G4)
65508755 DATE OF REGN : 30.08.2017
DATE/TIME IN : 06.02.2021 18:00
ACCIDENT DATE : 06.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0897-G COVER OUTER MIRROR LH 1 14190 25.00 106.42 g~
0002 04-01-0302-0600-G MIRROR ASSY OUTER REAR VI 1 1,390.10 25.00 1,042.57 /‘w—u ~
0003 04-01-0302-0593-G PANEL SUB-ASSY FRONT DOOR 1 1,264.00 25.00 948.00 ,{)ﬂ
0004 04-01-0302-0596-G PANEL SUB-ASSY RRDOORLH 1 1,258.30 25.00 943.72 £ Y

0005 28-01-9999-2023-A  APP LOGO REARDOORL/RCT I N 80.00 10.00 72.00 "Wé"/

0006 28-01-0103-0003-A FRT DOOR LOGO CTPL IN 75.00 10.00 67.50 c»/; ~
0007 04-01-0302-2282-G COVER REAR BUMPER% 1 458.60 25.00 343.95 <’;>9
0008 03-01-0302-2057-G CAP WHEEL 1 177.70 25.00 133.27 C“‘" -

SUB-TOTAL : 3,657.43

JOB NATURE
0000 PB PANEL BEATING o000 879
0001 SP SPRAYPAINT CHARGE 120000 /¥

0002 17-01 CHECK ALL LIGHTING 50.00 ‘> O -



COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.02.2021
Time: 12:04:49

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305452549
CUSTOMER: 7010045 REGN NO SHD3680B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIL
65508755 DATE OF REGN : 30.08.2017
DATE/TIME IN ¢ 06.02.2021 18:0
ACCIDENT DATE o 06.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 2,590.00
TOTAL 6,114.16
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. vSuppI'ementa.ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755

PTE

LTD

Date:
3P 06.

Accident
NATURE:

S/NO

|

SHD3680B

w
o

JU N KK

[l

C

k

D

Sales Order:
“SHD3680B

'OYOTA

PRIUS HYBRID(G4)06.0:
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5C1121280007 / COMFORTDELGRC ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 08/02/2021 10:58 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (08/02/2021 10:58 (SGT))

0

'ﬂ’LTSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he Policyh r r hori iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 10:58 (SGT)
06/02/2021 16:30 (SGT)
CTE, Singapore

CTE TWDS PIE VIADUCT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC1121280007

SHD3680B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXXZ21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/P2419138

TEO SENG CHEONG
SXXXX833H
17/01/1952

Qutdoor

Page 1 of 23



Date Of Crriving Pass 20/10/1978

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90605198

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 80B LORONG 4 TOA PAYOH
Address complement #02-438

Postcode 312080

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS EFER TO ATTACHED
POLICE REPORT : T/20210206/2142

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1161S
Vehicle Manufacturer Toyota
Vehicle Model .

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

& Accident report SC1121280007 Page 2 of 23



Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name NTUC
Nature Of Damage SLIGHT
Details of property damaged in accident FRT RIGHT

No. Of Passenger (Including Driver) "

@ Accident report SC1121280007 Page 3 of 23



SKETCH PLAN

1MPC

=1

~1

PORTANT NOTICE

Please raport correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as trutiful and aceurate as possible. Any wilful m
facts may allow insurance companies to repudiate palicy liability.

Y insurance companias is not an admission of policy fiability on the part of th

isrepresentation o witholding of materi

The issue and acceptance of this Form b
insurance companies.

Any false reporting may be referred to the Police for investigation.
s Management Centre established by the Ganeral Insuranc,

The report will be forwarded by the insurers of the GIA Record
Asseciation of Singapeve (GIA) for archiving and that coples of this report will for a fee be mads avallable upon application b

interested parties.

By the iodgement of this report to the insurers, you hereby consent to the
the report being made available aforesaid.

archiving of this report at the centre and to caples o

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclose andior procass my personal data/nersonal information setout In this fform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclosa and transfer such
Personal information to ali insurer(s) who have insured vehicle(s) involved in this accident (alf insuren(s) who have insured

vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the insurers’ lawyersilaw firms, the

Monetary Authorily of Singapore and any relevant gavemnmment agency/authorily (such as the police), for the purpose(s)

claims including the settlement of (he claims and any necossary

(i) processing, handiing andfor dealing with my
investigations relating to the claims:

(i) investigating the accident andior my claims:

carying out andior dealing with my instructions or responding to any enquines by me;

pondence, statements, invoices, reponts or nolices to me
ring about delivery of the same as well as on the

(dii)
administering my claims (including the mailing of corres:
which could involve disciosure of certain parsonal data about ma to b
external cover of envelopes/mail packages), and/or

(v}

complying with appficable law in administering, processing, handling andior deating with my claims (collectively the

"Purposes”)

(v}
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyersiaw firms, may/are permittes
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes. and

my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third party service providers o
agenis (including thelr lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Furposes.

(b

used o compile claims history for the purpose of fraud detection,

(d} my Personal Information will also be coliacted and
re claims.

investigation and managoment in present and alf futu

the information so collectsd under (d) above may be shared/disclosed.

{1 to all insurers ancer any othar third parties that assist in evaluating, investigation, controlfing or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stafed, or

lying with requirements under any regulations, laws or ourt orders

e

(i} for comp

COMFORT TRANSPORTATION PITE LI F
CC REC NC 135303821R N ) !
4 % 4\ ‘\\.,E\_ f a ’_: [ .
\ - ! b - \
Poiicyhalders Signature Driver's Signature Reporting Centre Parsonnol's Signature
Date & Time: (if driver is not the policyholder) : Name:
Date & Time: + NRIC/Fin No. i
1

Page 4 of 23
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SKETCH PLAN #2

SKETCH PLAN

.-'If'ﬂ # ! !
A ‘o | bk -
i I . - f— | ] L '
rA t LD, 2.6 2 =% L5 :
o] F); NHéelrs | I it ol Dy
| Ve (ta et
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[
[
!‘ : =
| . A por  Oforkegd  Dpleg  12pev
[ r I !
! 1] 302102006 ] 2149 -
[ ! !
L —
DECLARATION
/W e declare tha foregoing particulars are true in gvery respect.
COMFORT 1 -’N.lr“IM'TA".-“F"]".IF' Sl .'
CMF r.i:Ti«wa\ ;j § 1093038211 — - A
‘ "\hj\s\"*‘? .// fu |
: Flx >y

1 1}

Pahcyholder's Signature
Date & Time:

@ Accident report SC1121280007

Driver's Signature
(if driver is not the policyholdar!
Date & Time:

Reparting Cantre Parsonnal's Signature
Name.
NRICFin No. L

Page 5 of 23



SKETCH PLAN #3

SINGAPORE LR
POLICE FORCE oo
Police Station Of Qrigin -
Toa Payoh N.F C Report No T/20210206/2142
93 Toa Paych Central #01-02 Toa Paych
Community Building SINGAPORE 215194
Tel Now 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: © Vide Repord No.. . ~ | Station Diary No
_2§1_‘02:'2021 21:23 ‘ 96
—— — — - e ———————
Informant's Particulars y
' Name of Informant: Address
TEO SENG CHEONG APT BLK 80B LORONG 4 TOA PAYOH #02-438 SINGAPORE
B I SR 312080 o . R
ID Type / ID No.; " "Contact No.:
NRIC NO / S0673833H Home/ O‘flce Mobile: 80605198
Nﬁio_nalily'— -  Email o - -
_SINGAPORE CITIZEN
Sex; ThAge. | Dateof Bith: | Type of Informant - -
Male 69 17011952 Driver - D o
Race. Language Institution / School Name:
Chinese R . S =
Occupation: | Driving Licence Information: N
_Taxi driver I | | Class __  Dateof Expiry: -
General General Information of the Accident & . L% g
Type of - Nan-injury Drink ‘ Datg.-Tlme of | Type of Location: |
Accldeit: Hit and Run Drive: ‘ Acmdgm: Bend
B S . Ne | 06/02/2021 16.30 -
Location
' CENTRAL EXPRESSWAY
|
|
|Weather. - "Road Surface. ~ Road Speed Limit: i
Clear o . - _|DPry . - N — B
Traffic Flow: Traffic Control: Traffic Volume
_One Way - __ MNotControlled | Heavy -
Type of Collision Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction | ambulance
e E—— . Ne I .
| Model Color tcundnian‘] No of Passenger |
SHD36808  Car ' } Shightty  ©
L i | S N __ ' Damaged _
_Details of Person Involved - SR eyl
_Any Pedestrian Involved. No — e —— .
_No. of Pedestrians Injured: NIL ___ Useof Pedestrian Crossing: NA_

P 6 of 23
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SKETCH PLAN #4

POLICE FORCE [LEUREADARUIN AT

i
| |
20210208/2142

Police Station Of Crigin. 2of3
Toa Paych N.P.C Report No. T/20210208/2142
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319184 CONTINUATION OF REPORT

Tel No 1800-2519999

[Citvers 5 RS SRR T P T N [
- Name | TED SENG CHEONG ID No. S0673833H

'Related Vehicle SHD36808 (Car) Contact No‘; 90605198

“Hospital/Clinic | NIL Classof | Class NIL

| Driving | Date of Expiry: NIL
| Licence &
l i A __| Expiry Date, L
Date Treatmant | NIL Date Discharge = NIL
No. of Days granted Medical Leave | NIL _ Degree of Imury  NIL 0
Brief Details.

On the B/2/2021 at about 1630hrs. | was driving in my Comfort Delgro Taxi (SHD3680B) along CTE
heading towards PIE. | had just exited from CTE and was an the lane joining into PIE on the first lane
when | suddenly felt a jerk on my vehicle and a loud bang. | then looked to the left and saw a white colar
van had collided into my vehicle. My left side mirror had then fallen off due to the collision. The van then
cut into my lane in front of me and drove off.

I 'tried to follow the van to get him to stop but he just continued to drive off, | noticed that his vehicle had a
blue color scratch marks on his right side of the vehicle | also took a phato of scratch marks on the van. |
also noticed that there is a sticker on the van, saying that it belongs to " S & R Contract Services Pte. Ltd"

I wished to state that | had in-car camera in my vehicle but | do not have the van plate number at the
moment.

@Accident report SC1121280007 Page 7 of 23



SKETCH PLAN #5

POLICE FORCE LI

0D b

| Il
Ti20240 42

W

Police Station Of Origin: A
Toa Payosh NP C Report No T/20210206/2142
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report: Signature Of informant. -
E/ i | ,
: Sgt 2 KWEK CHUAN HOCK _ / / y ' .
Cldefe | WA

Signature Of Interpreter: o Date/Time: o .
Not applicable 06/02/2021 21:23
Officer In Charge Of Case. ' Classification Of Case: - -
TP / HRT / |
Sr Staff Sgt IRMAN BIN MOHAMAD SAID |
Contact No.- 65476145 ¢4, SINGAPORE T

? ¥ POLICE FORCE J LS Lo/ : S

Au!heﬁt;cah—on_St_aEﬁp il GRS e

NP16§ p / {
|
| CA At |

———

i
i

SIGNATUY

@a Accident report SC1121280007 Page 8 of 23
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